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LOLISIANA BOARD OF ETHICS
' DISCLOSURE STATEMENT PURSUANT TG LSA-R.S. 42:1119B(2XE) 20000R
STATE OF LOUTSIANA
PARISH OF __ Lafourche AMEHDMENT
I Bryen Bouzigard, DDS ' cesidingat /DS B8Y W o5t g . CHTOR .
[Mame) (Maiting Addrass, including City & Zip Code) A2 Ys
do deckare that:
1.
Thet this dizclosmre statement is made porsuant to LSA-R.S. 42:1115B{21(b) for the year beginning on January
1%, 2006 . i -
(Year} o
2. )
That 1 am & Chief Exscutive / foand Member) Commrissioner (circle ane) of the =
__Lafourche Parich Fospital Service District { Public Trust Autharity .
(hiame}) e
and have served in this capacity since _ 05/13/2004 - i
{tontt) (Dmyy (Vear) o :
N X

3

Thet my immediate family member, defimed by LSA-R.S. 42:1102(1%) a5 lwy children, the spouses of children,
his brethers, his 5isters, the spouses of his brothers, the spouses of his sisters, his parents, his spause, and the

parents of his spou

s¢, is employed by the desceibed Hospital Service Distriet/Public Trust Authority. The facts of

such employment are as follows:

Name of Immediate Family dember: D Areten Bow 1s G

Relation of tmmediats Family Membear:
‘4 Positon; k- AMCLERY i "
f Date employed {month, day, year):

TodA
- pATE .ﬂtppl:-myn“_mcpmn (check all that

HA

T R LR
. 1o
i

EeorHern

5
Bmpiayed by Hospital Service District f Public Trust Authority for mors
year prior 10 filer becoming the chief executiva or
cammissioner of the Hospital Service District / Public Trust Awthority &2 T

llg-;' 2

"
b

Serving in public employment continuously since Aptil 1,1080, the effcctive
date of the Code of Gevernmental Ethics

Hospital Service District / Public Trust Authority hes a district populsrion of
100,000 or less and the family member is employad as a licensed physician
or ragistered ] : -

ng(emﬁ{ Chief Exmulive,ﬂ@i’fnl Poard Member or Comntigeianer

NOTE: These disclosure statements are duc by Janvary 30 of each year tha: you have an Lomediatz Gamily member emiployed by the
howpitsl sarvics disitict o hospital public tust authority. This Distlasure Stabenent must be filed even if yon filed one lack year or af

any other timg duting the year and the informatien you disclossd has not changed,
1f 2 heapital service district or gublic mst authority board member at it 2 chisf executive does not heve sy immediate

" famnily members employed by the hospitel, Then he is net required to Hle a dleclosures: patement.

Faiture to dmely submit a required

dlschosure soatement will cesult is the impositon of an supomatic late fee of $50.040 per

day, with o maxitum penalty of £1 500 [T IS THE RESPONSIBILITY OF EACH HOSPITAL SERYLCE DISTRICT OR
HOSMTAL PURLIC TRUST AUTHORITY BOARD MEMEEROR CHIEF EXECTUTIVE WHO HAS AN IMMETHATE

FAMILY MEMBER EMF
Reaevipad 122002

L OYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
r)' 227 e

R




L OO
LOIMSANA BOARD OF ETHICS
{81 b 5 SA-BLS. 41
DISCLOSURE STATEMENT PURSLANT TO 1 SA-BS. 41 1119R{2N0) 206&07&

STATE OF LOUISTAMNA
FARISH OF __|afourche

. Tesiding at ;5-}‘8?‘ sy UL [ ¥ s AN '{4

(hiniling Addr:ss, incluting City & Zip Codel o Ty

1, Bryan Boygzigard, DD

(M

do declare tHmi:
1

That this disclosure siatement. is made pursuent to LSA-R.S. 42:11 |9B(2)h) o the year begitnjog on Janusoy
1%,___Z006 . 2 -
(¥eor) £
a =
That I am a Chicf Executive .".* Commmissioner {einl¢ onc) of the
Lafourche Parigh Hospital Servige District ! Publie Trust Amthority

[MHarme=}

aod have served in this cupacity since _ 05/1 872004
{Mooih]l iDay) Year)

3
That my inmediate family member, defined hy LSA-R.5. 42:11013) ev his children, the spouses of childrem,
his brothers, his sisters, the spouses of his brothers, the spauses of his sislers, his parents, his spouse, and the
parcnts of his spouse, is employed by the desetibed Hospital Service DistrictPublic Trust Authority. The [ets of
such employment are as foilows:

Name of Inmediate Family Member: B;‘!—MW Heott 2/ Gfep

Relation of Immediste Family Member, _ ERer e &
Position:_J=aly £ AMCLENA mep Teifd

Today¥ i Date emploved (month, day, vear):
m{‘f{ ApplicableFxeeplion (check all that spphy);
"'}rl e 2y -1 Limploved by Mospital Service District f Public Trst Authority or more than one
wear prior to filer becoming the chicf executive or t

S

commissioner of the Hespital Service District / Public Trust Awthority

Serving in public employment continuawsly since April 1,198, the cffcctive
date of the Code of Governmental Ethics

Hospital Servies Distriet / Public Trysl Authority has a district population of

100,000 or less and the family memper is employed a5 a licensed physictan
. mgimj/da’? )l Mb

ngﬂ'a%( Chiet E.xemnivc,,ﬁ%ﬁl Board Mcmber or Commissioner

NOTE; These discloslme smiements are due by January 30° of each year Lhat you have an immediste famity member emploved by the
hospilal service district or hospilal public st suthority. This DHecloqure Statement must be filed even i you filed ore et voar or at
any other litne during the vear and the information you disclosed has nat clatyped.

Ifa hospital servive district or public wust authority board member or if 2 chief executive dies not have any immediae
family mombers employed by da hospitel, then he iz not required to fils 4 disclosure stalement,

Failure to Umely submit a required disclosure statememt will result in the imposition of an amomutic e foe o S50.00 per
dey, with a maxinum penskty of $1,500, IT IS THE RESPONSIHILITY OF FACTI HOSPITAL SERVICE DISTRICT OR
HOSPITAL FUBLIC TRUST AUTHORITY ROARD MEMBEROR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE
FAMILY MEMEBER EMPLOYED TG SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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